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ABSTRACT

The entire Family iz affectsd by a child's admission Lo
a Padiatric Intensive Care Unit (PIZUW). FPFrobiems may result

from phyvsiological, psychological, sociocultural,

developmantal, and spiritual stressors. Parents may nesd
support and assistance, befors thay can support their child.

The purpose of this study was to sxaming the concerns
of parsnts and the methods they use to respond to tho
concearns. Neumanh's Systems mModel provided ths thzorstica’

framawork. ZSubjscts includsd parents of childran who wer

¢

aneral Psdiatric Floor. A gqualitative, descriptiva
method was usad. Answers to a demographic questionnaire and

a structurad interview ware compiled and axamined for

i

racurring themes and categories. Themes werse analvzed ftor
fraquaency, importance, and m=aning.

Major findings indicate that parents who have a child
in a PICU are concernsd that the child may die or hava

Tasting defects, the entire environment is fright

(I)
u_'}
i
=

explanations from cars providers are freqguently not
understood. Parents respond to concerns by relying on faith
in God, talking to others, physical activity, crying, and

tion. Sersndipitous findings include @

=
v
fad
b
—
—
[l
O
\+
=
[¥3]
—
-t
N
e

oreference for structured, sset viziting times. Parents also



gxpraszed distress whan the nurss was re:
snforcing tha parant Tcocunges rulas,

The child is part of a whole family
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reated, By identifving thes concarn
surposaful nursing interventions may bs

tha detrimental impact of stresszors upon



TABLE OF CONTENTS

CHAPTER

I. THE RESEARCH PROBLEM.......

Introduction.....ou.o...

+

Purposse of

Significance of thse

h

IT. LITERATURE REVIEW.

Introduction

z
[¢4]
53

A5

[y
-+
—
[34]
L]
i
(o]

'S¢

¢4

Farants!

Concerns of

TIT. THEGRETICAL FRAME

Introduction...

i

The syst

[ty

ms

[¢d]
5}

{

IV, METHGOD AND PROCEDURE

Design......
Setting.....

Ct":-u-

[

ubi

3
18]

Instrument..

Data Coll

@

Limitations.
V. RESULTS.uesrnenn.
Introduction

Data Analysi

m

of Famnili

x

(€3]
+

L T I S Y Y

« o 8 3 2 s o &

With

-
@
1]

4.
s
Y

i mi

LR R O A A Y

the Farant

OF REFERE

-

-
.
-
.
.

Model.....

.

2

«
-
-
-
-

ction.......

Frocedur

[¢1]

Emotions,s s aeeoss

s
e
LY
(R
s e
s
e
“ .
s =
. s
LY
N

El

1

e o
+ 2
Y
E)

Y
LY
[
s
I
.0
LAY
«
s e
.

L)
s 2
s
LY
¢ s

LY
LY
2.
.

.
v
a s
a

B

-
, e
.

.«
.« s
Y
s e
..
' e
. e

W

Gt

(93]

Care.



CHAPTER
Demoaraphics.. ...,
FInding®.e. s e s
Saprandinitous Find
Vi, CONCILUSTIONS AND IMPLICA

Conclusicons ...

Future Ressarch...

SUMMEN Y o v 0 v s 0 s 600

T

LIST OF REFERENCES. . .oy,
AFPENDICESZ i v i e e e v ian s ne
APEENDTX A.V PICH VISITATIO
APPENDIX B. INTERVIEW QUES
APPENDIX ©. DEMOGRAPHIC DA
APPENDIX 0. CONSENT FORM..
APPENDIX E. INTERVIEW PROT

R 1 S T

e e s e

6t 2 s 8

1

ings,

TIONGZ

N SCH
TIONZ
TA...

Vs s
~
QCOL .

(AW

L )

»
-
-
.
»

¥ 4 2
v
‘s a

.....

FAG

o7
Ty
&

E
78




CHAPTER T

THE RESEARCH PROBLEM

INTROCUCTION

A Fediatric Intensive Care Unit (PICUY 95 & unit
specifically designed to care for critically 111 or injursd

infants and children. Admission to the FICU occurs ftor =

i

variety of medical and suraical reasons. Common admission

it

diagnoses include: +trauma (motor vehicle accidents, talls.

burns, gunshot wounds, n=zar-drownings, child abuss, and

10
£53
~

suicide attempts); respiratory semerqenci ‘epiglottitis,

gevers croup, bronchiolitis, asthma, pnazumonia, and

pnaumothorax); post-operative care {(open-hsart surgery,
abdominal surgsry, and orthopedic surgery); and nsurological

mergencies (spinal cord injuries, seizures, meningitis, and

b

zhunt malfunctions). Children in the PICY recsive

and monitoring by a tzam that consizts

i}

continuous ftreatment
of physicians, nursss, respiratory thearapists, distitians,

social workera, child l1ite workers, and

-

physical therapists

fforts is dirscted

®

chaplains. The focus of the staff's

towards saving thes child's 1ife and restoring as much
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function and ability a




The FICU can bes & garsalt sourcs of strsss tor ths

parents, In a FICY, the child i3 surroundsd by 3 vast

~+

of unfamiliar eaquipment with flashing l1ights, moving parts,

and numerous alarms. The alarms often sound when ths

nt:
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be frightening to the parsnts. The child oftasn has

intravanous lines, endotracheal tubss. monitoring lins
t tubes

che bandages, and urinary cathatesrs. Ths uss

7]

-

2 at the bedside. The child's appearance mav

o

all the monitors and ftub=zs zomstimes rastricts thes child!

+

movamant or abiiity to g2t out of bad.

The entire family is affected bv a child's sericus

condition and admission to a PICU,. Emotional, intallac

i
+
3
[t

financial, spiritual, and social

family. A stressor may bes dafi

a decrzass in the level of functioning or state of healih

ssors  impact upon

an individual or family and results in problems or concer

o~

treszors may be brisef or sxtandsd over weeks, months,

(%)

aven ysars., Communication 13 rarely ideal betwesen nurses

and parsnts of infants and children in a PICU due to t

critical nature of tha child!s illness or injury, the

b

—
13]

vad a3 anything which causes

]

parsent's level of stress, and the nurse's focus upon saving

the child!

143}

life.

The normal routine of family l1ife cannot be maintainad

when & child i3 in a PICU. Stressors affect the sntir

~+

family, Parents often musihk takse time off from thsir j

)

.

N



Some use their sick tims, vacation time, or take a lzavs of

not allowad. This can have severe effects upon a family
because thers may not be anough money for rent, food, or
hospital expenses. It is veary difficult for parents tc taks

hild's nzads when they ars in ne=sd of

{3
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ssistance thsmsslves.

o

Farents may be definad as biological or adoptive

mothars, fathers, mothsr-father pairs, primaryvy carstakers,
aorr gquardians of infants and children. Under most
circumstances, parants are very protective of their

children. The researcher has noted, howsver, Thalt whan a
child is in a PICU, most parents do not compliain, even if
they arse fegarful for their child's saftesty. Parsnts may

becomz very upset or angry at the actions of the staff or

treatment administered to thair child, but

pu

about a certai
they usually fail to share thesir thoughts and concerns with
tha unit nurses, physiciansz, or supervisors., They may be

afraid to share ftheir concerns because thsy fezar retaliation

]

from the staff.
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to a

11
[t
L3 H

The parents often becomes up
misunderstanding rather than a true probliem, Ths
egxplanations given by the cars providers may not b2 clzar to

the parents and they may be afraid to ask too many

questions. Their unwillingness to share their concerns can




sult in feslinas of helplessness, loneliness, hostiltity.

r
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and a lower regard for the staff and the instituticn.

Nursss in the PICU have noted that parents ares oft
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reluctant to admit that th
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ot
i

it

v do not understand what 13
happening or to ask too many questions concerning the cars

of thzir child. Although thzre 15 no documentation of ©h

$Y
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nhanomsna, the r garcher has often obssrved parsents

@

-
s ]

3

appearing to be listening attentivaly and nodding their

@

1

heads while a physician speaks with a strong foreign sccent

or uses a lot of confusing medical terms. Thas

19

Fams
parents, when quastionad, will admit that they did not
understand anything the physician said,

It i important for nursss to be aware of thes concsrnz

3

of parents in order to address those concarns and to offsr
information needed to understand the situation in re=alistic
tarms. Parents often have misconceptions about their

child's trzatment and care. If th

[¢d]

y share their ideas and

faslings with the staff, misconceptions can be detected and
the corrsct information can bes given.

Children in the PICH nead the support of thair parents
in order tc obtain optimal recovery. The parents nsed to be
supported and assisted so0 thay can give support to their
child. By airing the parent's concerns, the staff can offer
information, 3ive guidance in making decisions, and lend

re As3i

1171

i

support. If the parents ted in managing this new
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and difficult expearisnce, theay mav bs more affsctive in

supporting their child.

PURPOSE OF THE 3TUDY

Thz purposze of this study was toc examine thes conc=arns

of parents who havse had an infant or a child in a PICH and

the methods parsants use to respond to thoss

10
O
it

to axplor

concerns about their child's treatment and cars.

SIGNIFICANCE OF THE 2TUDY

The results of the study may bes ussed to identify wavszs
to improva communication and undérstanding between ths
parents and the nursing staff and to develop educationa)
programs for PICU nurses dealing with specific methods to
znhance communication with parents. Such actions ars

expected to promote bilateral understanding of the

situation, to decrease the parents' level of stress, and fto
prevent future communicaticon problems. If the parent's

needs ars met, they ars more able to assist their child in

recovering from a critical illness or injury. Thus, heslping

H

the parsents helps the child.

1]



CHARTER II

LITERATURE REVIEW

INTRODUCTION

In this chapter, lTiterature concerning the parents of

hospitalized children is examinsd. In order to sffectively

treat the child, the parsnts must also be considersd. Th=
narents' nssds, the stressors that affect tham, their
amotions, and thair concerns will be addressed.

NEEDS OF FAMILIES WITH MEMBERS IN CRITICAL CARE

Unit i3 not a common sxperisnce for most familiss. It is
usually an extremsly emotional and stiressful event. Evan
tha strongest families may nesd assistance in ordar to copsz
with the ordesal. The parants can bes helpsed by frisnds,
family, clergy, social worksrs, physicians, and nurses,.

The neads of parents of hospitalized children wers

b
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axplorad by Tarry (1987) who found the nacessi
obtaining infTormation was the parents' gresatest nsed. The

parents were askad to rank 44 need statements on a Likert

{

scala. Parsaents identified physicians and nurses as th

s




7
pesople who could meet most of thair needs. The physician
was viaswad as the parson who could provide informational
needs and the nurse as the person who could provide for
vantilation and support nseds., A& limitation of this study
is that only ftwo opsan ended qusstionz werse asksd: ons
soncarning ths parant's areatest need and the othar
concerning the person most 1ikely to mest that need.
Unfortunatsly, this avproach limitad the parsnt's responsss
to ths ideas of the ressearcher.

Daley (1984) axamined the nseds of familizs of adult
patients in an intensive care unit setting and found that
thay perceived the majority of thsir needs fto have bezn msr
by the physician. Thess findings mav be related to the fact
that families were asksed to rank thair nesds within ths
first 72 hours of admission. Their nesds may changs az ths
tima spent in the intensive care unit incrsases. A pravious

study by Molter (1879) identified that the majeritv of

family needs of adult patisnts were met by nursss. This

{

astudy did not specify & s=2t times frame for collection of
information,

Kasper and Nyamathi (1988) axaminaed parental rols nsads
identified by both mothesrs and fathers while their child was
in a PICU. They divided parental needs into categoriss and
subcategories. The parents expressed the greatest majority

of their needs as psychological, with physiological neads




szcond, and sociclogical neseds third., Their most important
nzeds were identified as being with the child in the PICU
and receiving frequent, honsst information about their

child's condition.

Parants need to visit their child while in ths PICU
Mozt nurses and doctors who work in a PICU balisve fthat

parental visitation should bs 1ibsral, individualizad, and
unstructured. A study by FProctor (1987) found that mothsars
had lowar state anxisty scores if the PICH vis{itation was
individualized rather than highly structursd. Stillwsll
(1984) studied the parcsptions of visiting needs by family

mambers of adult intensive cars patisnts and found that thsv

identified th2 nesd to see the patient frequently and
whenaver they desired to be of qreatest importance to them.

Their visiting nzeds wers ranked within the first 36 hours
of admission. The conclusion drawn was that ths visiting
times in the ICU should not be restricted so that ths family
membears of the adulf patients would have visiting
flexibility. The findinags of this study may have changed
after the first 36 hours of admission.

Prior PICU experisnca can influence the wavs in which

1]

parents voice concarns to get needs met by care providers.
Wyckoff and Erickson (1987) suggestad that if parsnts have
had past experisnces in caring for a critically 111 child,

they will show an improved ability to manage the situation.




Familiarity mayv increase the parent's coping skilis. Tse,
Paraz-Woods, and Opi=s (1987) examined parental attitudes and
outcome expsctations whan thsir children were admitted to
tha PICU. They determinad that parents with previous
axparisnce or knowledags of similar situations had highsr

pesitive sxpectations for thzir child to recovar and for a
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STRES30RS
The parents of a child in a PICU face numerous

shressors, Miles (1979) identified thess stressors as
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coming trom thrse main arsas
illness or injury outcomz, (b) the anxisty of dealing with a
different anvironment, and (¢) the loss of ths parental

role. Parental stressors can affact the parents! ability to

handis ths crisis because they may bs unables to provids

{4

amotional support for their child when they rescaive no

gmotional support for themselves. The child in the PICU

raguires the pr nce and support of his/her parents. If

@
@

8
the parents ars unablse to provide support, the child suffters
avan mors, Therefore, in order to fully care for the child,
the parents must also be cared for,

A study done by Tichy, Braam, Mever, and Tattan (1988)

examinad PICU stressors from the child's point of vi

[t
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They identifisd parental expressions of anxiety as & sourcs

¢l
=
-

)
—
S

of stiress for the child in the #ICU. Nona of the par

the study were aware that their anxisty increazed their

Milas, Carter, 3picher, and Hassansin (19384) studisd
maternal and patsrnal stress responses in a PICU and found

for both

1
I3
8]
s
s
—
~
1]
o
@
53]
Ul
-
s
—

apnce 7

—4a

that the total expsr
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parents. Alterations in the parent-child relationship werse

YA

mere strasstul for the mothsrs than the fathsrs, wherea

zznsa of helplessness, a whining or unrazponsive child, and

!

d the fathers mors than ths

ns strass
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PARENTS! EMOTIONS

Only a few researchers nave examined parsnt's smoftions

[$4]

whan thsy have a child in a PICY., Rothstsin (1980) found

that parents undergo fzelings of shock, disbelisf, and

helplessnass when their child i3 admittad to a PICU. Theszs

7]

the result of

14

amotions may last for hours or daysz. They ar
tha suddenness of admission and the unusual app=arance of
the child created by the tubes, bandages, machines, and
manifestations of the injury or illness. The parents bscoms
anxious as they ssarch for a resason or meaning for their

child's condition. They may blame themsalves or others.




These findings are consistant with & =ztudy done by Calsy

both anxisty

10

{1984) demonstrating that familiss axpsrienc
and dizorganization after a family member's asdmiszion to =
corcnary cars satting.

11

[¢4]
14

3

whan thsa parents move from the stagz of disb f and

halpla; s, theyv zstart waiting for thes recovery of thesir

£33

anea:

£

child with anticipation {(Rothstein, 1980). Angar may b=
axprasssd during this period. Parents may taks their angser
out on family membsars or the staff, sspecially if the
waiting stags is prolonged. Soms parents may bs faarful of

Tosing control of their emotions. Rothstsin (1980} statss

that the last parsntal rssponse re alation and mourning.

]
©

j47]

b

£

Although they may be happy that their child has mads enough
progress to leave the PICU, the prospesct of a Tona recovery

tomed family 11te,

3

may laad to mcurning of ths loss of accu

fraedom, and financial stability. The parsnts may be
anxious about lzaving the familiar staff and moving to ths

Genairal Pediatric Floor whsre there is a lesser amount of

e

P}

attention given to tha large number of children.

CONCERNZ OF THE PARENTS

z have besen done to zxplors

©

No specific research studi
the pracise concerns of parents who have had a child in a

PICU. Their physiclogical, psychological, and sociclogical
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CHAFTER ITI

THEORETICAL FRAME OF REFERENCE

INTRODUCTION

The theoretical fTramework for this study was provided
by Neuman's 3Systems Modal. This chapter will discuss ths
appliication of this nursing model to the conc

who have had a child in a Padiatric Intensive Care Unit.

THE SYSTEME MODEL

The systems concept involves the relationship bstwesan

the whole and its parts. Within the parts of any systam ars

subparts and elements. If something affects a part or a
subpart, thers i3 a resultin

ttact

[t4]

3
Events do not occur in isolation, but result in an

upon the interrselated parts of the whole systam. The child

P
)

who is admitted to the PICU i35 a part of a whole family
system. In ordesr to treat the child, the whole family must
be considered.

Thisz framework was applied to the parents of childran

143

ven mor

31}

in the PICU. <Children are complex systems within

-+

complex family systems. Anything which affacts a
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affect upon the antirs system.



the child results in a effect upon the whois family svstsm.

The parents arse atfscted by thes child's zerious illnsss or
injury and admission to the PICU,

The sxtent to wnhich the parents are affected by the
child's serious condition depends upon the interrelaticnshin
of certain individual variables. The resulting 2ffzcts upon
the parents and their zubssquent concerns about the chi]d‘é
outcoma depends upon the parant's own uniquza psycholoaical,
physiological, sociocultural, developmental., and apiritusl
variablss.

The parent may have besn driving the car when 3 wrack
occurrad. Fsycholiogically, the parent may fzel very guiltvy.

avan 1T he/she did not cause ths accident. Physiologically,

{

the parents may be exhausted due to a lack of sleesp. They
may be hungry because they have forgotten to =zab requlariy
or do not have the financial resources to buy hozpital food.
Zociocculturally, the parants may be aftfzcted if thsasy ars
worried about paying the hospital bi11 without health
insdurance. Some of the parents of children in ths PICU ars
actually children themselvas, Fourtsen and fifteen vear old
parants may not be allowed to progress developmentally
through adolescence to young adulthood when their child is
sarjously 111, Thea spiritual neseds of the parsnts must be
considered when they have a3 child in the PICU. Thay may
naad to talk to the hospital chaplain or their own spiritual

dar.

—
[+]
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Neuman (1982) 3z human beings az trying fo
maintain health within the system by adsgquatsiy coping with
stressors, stress
or bensficial., Harmful streaszsor
of functioning or
the individual while baneficial stressor: ancourags
risk taking that results in an improved 5 of health
waell-being.

The parents of infants and children in the PICU ar=
atfected bv numsercus g 500 most of tham harmful. The=zs
stressors may assitied as intrapersonal (within ths
individual), interpersonal (batwsen individual and
others), or extrapsrsonal {(outside the individual). An

example of an intrapersconal stressor for a parent who

child in a PICU would bea the phyzical pain felt

4]
[xl}
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>
-+
+
=
py
~+

of also being injured in the motor vehicle

ey

caused the child's injuries. Interpersonal stressors would
include the parant's ssparation from their othear children or

anger and blame placing within the family while they ars

waiting at the hospital. Financial stress dus to th

44

child's hospitalization falls into the catsgory of an

xtrapersonal stres:

2]

or .

31
371

According to Nazuman (1882), the degree to which the
individual responds to a stressor depends upon the

individual'!'s normal 1line of defense, the length of time over
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which the strassor occurs, and the interrslaticonzhip of ths
individuals own five variables which makes the psrson unigus
{phyvsioloaical, psychological, =zociocultural, devalopmental,
and spiritual). The normal l1ins of defanse involvaes ths

wide rangs of phyvsioloaical and psvychological rasponsss the

{

parson has acquired during their 1Tifetime. These vary wiTh

gach individual and depznd upon the person's physical stats

[+

of health, developmeantal stage, coping mechanizms, and past

Tite sxperisnc

[t
0¥

The normal line of deatftenze sncirclas and prectacts the
individual from the impact of stressors. Theare i3 anothar
protective ring, which surrounds the normal Tine of dafanze,
called the flexibls line of defense. This outer ring =
dynamic and preotective according to Neuman (1982). Ths
parent's ability to use thsz protesction of this flexibls,
dafensive line depands upon the interrslationship of th=z
praviously identifisd five variables (physiclogical,
psychological, socioculturail, developmental, and spiritual).

Aftar axposurs and reaction to a str

@
'
Ui

or,
reconastitution may occur. This involves thes return of thsa

nt

1y

m

individual or familyv to adequate functioning. The par
may achieve raconstitution at any stage in a child's
illness. It may occur during hospitalization or after

discharge. Reconstitution can result without the child

achieving total physical and mental health, It is describsd



by Neuman {(1982) as adaptation to ztr Therato i he
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parent may reconstiftute and adapt to a child's long~term

53}

iTTness or lasting defects
The concarns of parants who have a child in a PICH mav

b= due to the =ffect of the strassors upon the whole family

yste Stresstul evaents cause concerns. The ztressors and

cencarns arse oftan identified in order to develop sffective,.

purposaetul nursing interventions. Thesa interventions ara

O
—+

tre:

—+
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aimada at reducing the detrimsntal imps O
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the family system. If the nurse can as: he tamily in

coping with their stressors and adiusting to the child!

4]

i11ness or injury outcoms, then reconstitution may cccur.

Meuman (1882) states that the goal of nursing is to

assist patients and their families to achiazve wellness

through purposeful nursing interventions aimed &t reducing
stress and adverse conditions. Furposzaful nursing
intarvantions may bs accomplizhed through primary,

sacondary, or tertiary modes of prevention. Thass

ntion modes can be used separatsly or together.

D
m

Primary prevention involves identification and adjustmsnt

of risk factors. ZSscondary prevention relates to the actual
diagnosis and treatment of an illness or an injury.

Tertiary prevention describas the adaptive phase where
reconstitution occurs. The PICU nurse purposafully

intarvenas to assist th

-+
+

parent, using =ach o hese threse

1]
1]



modas,  An example of primary pravention would be the

idantification of the parsnt's spscific concerns and

i)
4

straszors., Sscondary prevanti would involve addressing

the issues which concern ths parants. Tertiary pravention
could fnvelve assisting the parents to understand and cops

with their child's lTonga-term developmantal delays and

ix]

physical Timitation

Nzuman's (1982) Systems Model i3 a very compreshan

3]
<<
&

i

families. This thesoretical framework was ussd aszs a basi

for the developmant of this study., Ths critical aspect

)
=

tha thzory is that not only thes PICU patisnt's concerns, but

¥

B
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alseo that the parsnt's concerns, must bs considaer

i3]

o)

planning and implementing nursing inte2rventions. Ths

patiant is not viewed in isolation, rather as part of s

whole family system The child's illness or injury and
admission to a PICU has a profound sffect upon thes entirs

family. The nursing process should addrass thes concsrns of
the entire family system. Evervone and evarything that

aftfects the child must be considered.

Thae nursing process of asszessmsent, goal setting,
idantification of nursing outcomes, svaluation, and further

gszessmant and goal setting continues in a circular manner.,
The nurss works with the child and the family system to

aszsess, to intervens using the thres prevention modes, and



to evaluate nursing outcomessa. By Tollowing this helistic,

stems approach, nurses can halp children, in the PICU, and

41
~

their parents to achieve wallness through identifving and
addreszing their concerns and attempting to allsviats thsir
ztressors. The child and the family in & PICZU would benstit

from ths systems approach.



CHAPTER IV

METHOD AND PROCEDQURE

DEZIGN

Thiszs study involved a qualitative ressarch approach.

This opan, non-sxperimental design was chossn 1n ordsar to

D

#z1low unrastricted, in~depth exploration of the concerns

{

parents sxperisnce wnan thay have a child in & PICU. A

qualitative dezign enablied the study to foliow a mors

holistic framework. Ths whole phencmenon of having a cniid

in a PICYH was z2xamined with a focuszs upon tha concesrns of thsa
parants. According to Rogers (1887), a study ¢f parsnts n
the FICU i35 verv difficult dus in part to the drama ov tha

situation into which thay havse bsaen thrust, often without

warning or preparation.

SETTING

The satting for the study was a 6§02 bed university

i

~ti
-
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—a

atad madical center locatsd in ths southeaszstsrn Unitad

States. The FIZU i3 an ziqht bed unit that includes medical

1

3
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and surgical patients with a variety of diagnoses.

rangs in age from newborn to approximatsly fifteen vears.



The PICU has a usual occupancy rats of 80 fto 100%., Six

of the beds are in an op=n room. There is a dividing wall

31hbiTity within ths

-2y

in the middle of the room which 1imits v

vity involving thre=s

—g

room. One can usually only ses ths act
patisnts at a time. There are two private rooms in the

PICU, ©One is located inside ths FICU while the other 1

i3

Tocated right outside the unit's main antrance. There ars
windows in the private rooms which connsct with the main
PICL. Each private room i3 squipped with audio and vidzo
monitors that ars viewad from thes nursssz! station, insids
the PICU. The privates rooms are usually ressrved for
patients requiring isclation, patisnts who have shown

intense

i31

improvement in their condition and require les

3 1ight and

Ui

nursing care, or thosse patisents who require le

noise stimuli for r

i

COVENY.
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Nursing care is provided by an 3811 Regist

1]

ons nurases

(RNY staff, usually on a ons to two basis; 1.=s

per two patients. This can vary and may be one to thrae or

D

one to one, dapsnding upon patisnt acuity. The RENs work

twelve hour shifts, so there are two day teams and two night

-

tzams. Whsn ons t=am is on, the othsar iz off. They usually
work two to thrse davys in a row. Night shift has an unusual
addition to their schadule in that they work five nights in
a ro@ and get five nights off, twice per sach six wesk

pariod.
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The nurses practice tesm rathsr than primary nursing.
wWith a tsam appreoach, zach nurse has a new assignment of
patients =ach day. In primary nursing, =sach patient haz a
specific nurse assignsd to them Tor the duration of thsir

stay. Many of the patients in the PICU ars vary critical

[t

and difficult to care for. Thzs nursss feel that it i3 oftan
too physically, paychologically, and emotionally exhauzting
to care for the sams patisnts every dav., Theay prafar to

ng the patient assignments as

iy
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1

nzcassary to allow sach nurse a chance to admit new

Outside the PICU thare 13 a long hallway with physician
offices, the PIZU Head Nurses's office, the nurses'’ loungs

storages rooms, a linan room, a consultation room, and a

physicians' call room. Thers i3z a parent iting room at

o

the and of the hall. It is furnished with chairs, tablas

i1

with Tamps, a televizion s2t, and a telephone which can bs
used to place calls outside the hospital or into ths pICU,
There are phong booths across the hall from the parsent
Tounge which allow morse privacy. The bathrooms are located

around ths corner. The elesvators and stairs are right

[t}

outsidae ths parent waliting room. 2moking i3 not parmitted

in the haliway or insid

1]

the Jounge. 3ince the room is
small, the parents ars asksed to 1imit the number of pzopls

in the Tounge to two per patiznt. It is up to the PICU
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rules and to
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nursss to inform the parents of th

thaey are followad.

]

Therse are large metal double doors at the antrance to

the PICU. The parents cannot observe their child from

.

outszide the unit. Theay are asked to knock whsen thay arrivs

at the doors. Curing the courss of this study, the

T
=
1}

sitation rules were changed., Parental visitation in

<
-
£7)

PICU had alwavs besn somswhat 1iberal, individualiized, and
only restricted during nursing report, physician rounds,
certain treatments, and emargencies. Each child was allowead
visitation by their parents, arandparents, and c¢leray. Thsa

tients were

i

unit became busier than in the past; p

axpariancing morse complax trezatments, procedures, and

~+

nt thes

i3

rventions in the PICU every day. All o

—

surgical

1l

happenings warranted a changs.

Previously the parsents had set up a pattern of gaining
antrance to the PICU. They would stand in the hallwav,
outside the parsent loungs, continuously watching the PICU

antrance. on

[¢i]

at a time, they would send ones of the parsents
or grandparents to knock on the unit doors and ask tc visit
their child. If one person made it, than anothar parent or
grandparsent would go through the same procedure. They would
continue this ritual throughout the day and night, so thars
was a steady stream of people knocking on the PICU door.

The parents would usually stay up all night and watch the
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they
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unit door to s=e if theyv could get in. They often

fzlt it was their duty to stay. Visitation at night

followed the same rules as during the day. The nurses h:

!
'

<

to answer the door and make a decision whethar the visitors

7]

[11]

would bz allowad into ths unit. Tha: constant

]

i

interruptions began to affect the quality and amount of cars

the patients were receiving. Nurses were offten in the

&

[P

middlz of starting intravenous lines, preparing life saving
medications, changing dressings, or inserting urinary
cathaters whan they would have to stop bscause som=onz2 wasz

banging at the door.

iy

In order to gain some control of a situation that wa
affecting patient care, a schadule was developad. This
visitation schedule was intended to provide guidelinas for

nts to ftollow. It was made with the intention of

i

r

b

8]
3llowing some flexibility while setting some limitations.
A copy of the PICU visitation scheduls can be found in
Appendix A. This visitation change could not be pestponad

th d
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n
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becaus of the patients and thz unit operation

were paramount.

SUBJECTS

-

as made by a convani=nce

£

Sglaection of the subjiscts

5 of ten patients who wers admitted to

+

sample of the paren
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the PICU fTor the first time and then discharged to the
Gensral Padiatric Floor. Parents who had pravicusly had a
child in a PICU wers sxcluded. FPrior PICU expsriznce could
influsnce the ways parants respond to concerns or creats an
attitude that may have inhibited their interaction at the
Time.

An attempt was made to obtain ten consecutive patisnts

that were discharged. However, it became impossiblie dus to

the confiicting professional responsibilities of ths
research assistant and thse difficulty in Tocating somsz of

the parents,.
only one parent psar selzcted patisnt was intervisgwad in
order to pravant duplication of answers. There ars

approximataely forty patients discharged from the FICU to the

General Pediatric Flcor per month. The sampls size of ten

was chosen dus to ths desire to conduct ths interviasws ovsasr
approximately one weak. That time frame changsed. howsver,

and the interviews were conducted over approximately foup

waaks,

According to Burns and Grove (1987), a zmall sample
size 15 beneficial in a qualitative study in which thers is
3 thorough examination and description of & situation, Tha

parents ware included in the study if their child met the

first time admission criterion and was then discharged fto
the Fediatric Floor. The study continusd until ten subjects



ware interviswed. Nons of ths subiscts approasched for fThisz

study refused to participats. A1l of tha parsnts signsad tha

consent form befors the intervisws besgan.

({\

INSTRUMENT

The parents were interviewsd by the resszrch asszistant
wsing a 113t of ten opan-anded guestions and a demographic

r concearns when their

.

usstionnaire in order to idantify the
child was in a PICU. Opsn-anded guestions ware uszd to
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allow the

fa

mhofces. Evean though ths questionnaire has a checkliist, |

was uszad exclusivaely to facilitate the ressarch assistant's

"

acording. Only thz actual question was rsad to ths parant.
The appropriatensss of the intsrview protocol ftor this
study was assessed by having the quastions reviswed and

tions made by the thesis committee., a cultural

")I

au

‘L‘

e

Ntaryiasw

-y

anthropologist, and PICH nurses. A copy of the
quastions and the demographic questionnaire may be found 1n
Appandix & and < respsctively. A consant form was read and

to

3]
3]

signed by zach parent, indicating their willingns
participats in the study. They wsre given a copy of the
signed consent form. An example of the conszant form can bs
found in Appendix ©. Thea demographic data shesets and ths
consent forms wers not attachasd to the interview

quastionnaires so confidentiality could be maintainad.
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The quaestions were pilot tasted on four parents. Theay
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did not szem to understand the
gusstions, 30 changss were mads in the wording with the
approval of the thesis committes chairman. The questions
were again pilot tested with much improved results. Ths
parents did not seam to have difficulty in destermining wnat
was being asked. |

[

CATA COLLECTION

i

The parents selactaed for inclusion in the study wsr

-y

nterviewed by a ressarch assistant, a registered nurses with

resaarch proposal and bscams familiar with all aspscts of
the method and procsdurse ssction. The research assistant
want over all the plans and methods used to approach tha
parentz, explain the purpose of ths resesarch, obtain
informed consent, and conduct the interviews

The subjects were located on the Gensral Pediatric

ressarch assistant. He introducsd himself and

@

Floor by th

followsd the interviesw protocol located in Appendix E. H

ity
@

informed the parents that he was involved in determining

what concarns parents of children in the PICU have had. Ths
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PUNROSE WAS 1 ified a3 a collection of information to
aszsist in improving the overall care of the child and tha
family while in the PICU. Thse parents were told that thedir

participation may halp othar parents and their children whoe

are admitted to the PICU in the futurs, and that honesty Iin
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answ=ring was n2cessary. They wars informed th

involved answering ten gquestions and a demographic

quastionnaire. No namss of =2ithsar patisnts. parents, or

nurszes ware recordsd zo that confidentiality could be
maintainad.

visw rules wers adaphtsd from Tavior

m

Tha following int

and Boogdan (1924) and were adhersd to by ths ressarch

1. The interview will taks place in a comfortabls,
privatzs zetting wherse ths parent snd the rassarch assistani

can bs seatsed.

N

. The rassarch assistant should act relaxed and
unhurrisd.
3. The qguastions should bes askad in a conversaticna)

mannear and close attention must be paid to all answsrs.

i
4]

4., The ra=zsarch assistant will take notas during ths

. The res=arch assistant must maintain a

[$3]

nonjudamental attitude and not make negative commsnts about

tha parents statements or feslings. If the marsnts appear
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fearful of beaing judged, ths researcher mavy stats: "I know

that must be hard for vou," "I know what you are saying," or

6., If the parsent says, "I don't know what vcou mzan by
concerns ., the ressarch assistant should say, "By concsrnsg,

I mean whatsver caussed you problams or worriszs.!

7. If the parent gets off the subject, ths resezrch
assistant may sav, "I'd Tike to know what concernzd you most

whilse your child was in the PICU" and then move on to other
gquestions.

8. If the parent is unclszar or wvagus=, ths rsssarch

:t clarification by asking Tor

H

1
1

att=mpt to g=

o

izstant should

T4
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axamplaes or for further sxplanation,

I
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the interview is interruptsd, the rasszarch

[E]

assistant will make an appointment with ths parsnt to
completa the interview.

10. When all of ths questions have bea=sn asksd and tha

\

te, th search assistant will ask the

4

O
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interview i3 ¢ "

(

parent if thers i3 anything else he or she would Tiks to
dizcusszs. The resesarch assistant will fthank the parsnt for
taking the time to participate in the study.

After the subjects agresd to participats, the research
aszistant read the consant form to them and it was signsad.
The parents were given a copy of the siansd conszent form.

The ten interview guestions were then read to the subisct,
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ona at a time, whiles allowing adequates tims for answers.
i

Notes were taksn during thaz intervizw, using the checkiist

and the blank spaces Tor quotes on the questionnairs form.

Aftaer the intervisw was completaed, ths subjects wers askad

demographic questionnaire. The rasesarch
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assistant thanksd sach participant and then went to an

office to i1l in gaps in thes notes. All of the information

i
N

was then given fto ths ressarcher for data analysi

LIMITATIONE

O

This study may have scmz methodological limitations
which Timit generalizability due to the inclusion of only

one inatitution in Tthe zample. If more than ons PICU had

pean studiasd, thes findings would have had mors

There mayv bes othar lTimitations dus to ths assumption
that the subiscts were reporting their trus feslings and
concarns. Thess parents may not have wanted to share
painful feelings or to re-live uncomfortable svents. Thx
viziting rules changed durinag thz course of thiz study and

may have influsnced a change in the parent's responszes to

the guestions. A final limitation i3 that 311 respondents

[

ware Caucasian and all except one were mothers. It is

T
l.+
=
l+

3ible diffarent reasults would have bsen obtainad

i

DO !

from a more diverse sample.



CHAFTER V

RESULTS

INTRODUCTION

44

Having a child admitted to a PICU i5 a very stressful

18

vent for parants. Theres are numerous uncertainties

surrounding the child's hospitalization, The parents ars

ovarwhslmed by theg suddenneszs of the child's illnass or
injury and ths possibility that the child may dis. Thay

must intaract with an array of unfamiliar pesople in &

somewhat foreign senvironment. Their parsonal 1ives

1
i

placed in fturmoil when family, homsz, work, and financial

disruptions occur. Stressors cause thes parents to have manv

4]
53

concarns. These concerns can range from evervday worriss to

th

)

i

fear that ths child may die. The parsnts who

a variaty of

[s N

participated in this ressarch study sxprasss
concerns, many similar in nature and some quite unique.

Thiz i3 not surprising dus to the small sample size and the

B

us

[it]

of opsn-sndaed questions instead of a questionnairs in

gathering data. Tha parant's 1ife circumstances and

Ui

parsonal percaeptions of the situation could have influenced

[ty

their answers. A1l responses were considered important,
eaven if mentioned only once.



This chapter will describz ths results obtainsd from
the parents' varbal rezponses to the guestions about what
concarned tham. Thase responses were placsed into catsgories
and themes were identifiad. The major thames of parantal
concerns included: the parsent's own emotional responses,
conflicting rasponzibilities, technical interventions, the

nead for information, personal
used to respond to concerns.

DATA ANALYZIS

concarns,

F"

and the methods

ROCEDURES

Data analyzsis was performed

approach. Contant analysis was

i

in
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[3¥]

=

to each guesstion
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pOn:

i

and themes.,

Tha written to ths

1

cut into
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CEs,

t

T of *h

sheet
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question were pastad onto a large

until all ten guestions

were

of pap=zr. Each gquestion

ideas., Thess jdeas wer

differant colored pens.

th ident

[t

m

i

5 wears

importances, and meaning.

done

ordenr

between gach question

he tan answars to the first question were pasted onto

categorized

ified and analyzed

following a qualitative
on the writtan
to identifty categorias

intarvisw gusestions war

1t

and answer. Fach of

be

1 to the second
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noanswanr
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sheest of papsr, and so on
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ten parat heat
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gxaminad for recurring

and highlighted with

diff
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rent categories,

for frequency,



DEMOGRAFHICS

Th

14

subjects in this study included nins mothers and
one father. They were all Caucasian and marrisd. Thea
parents ranged in age from 17 to 40 vsars with a msan of
28.6 yesars., Their highast education was reportad as =ighth
arade for ons, tenth grade for two, slsventh grade Tor ons,
twzl1fth grade for four, and collsge for two. Cnz of tha

parents was employved as an office manager, one a3 a board of

L

sducation member, six were homemakers, and two wer
unemploved.

Thae children of the parents in this study included six
males and four females. Two of the childraen were Tess than
onz month of age, thres wers less than one year of age, and

five werse betwzsen fourtssn months and fiftsan vears of ags.

[$¢]

of the ten admissions to the PICU, five had a diagncsis

T

of multiplie trauma. Three of these children were injured in

motor vehicle accidents, ons from a tall, and one from an
overdose of medicins. Two of the children whoss parents

participated in this study were admitted to the PICU aftter
surgery. The surgsries involved the repair of a heart
defact and the placament of a colostomy. Cnez child was
admitted to the PICH dus to a lack of bed space on the

General FPediatric Floor. Ona parent reported that thesir

[41]

child was admitted dus to an apneic episod

@

]

3
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The last child was admitted dus to dehydration from an ear
infection and a stomach virus. Tha length of time thase
children stayed in the PICU ranged from 12 hours to 23 davs,

with a mean of 5.6 days. The numbsar of othear childrsn in

B

sach family rangsed from zsro to thrae with a mean of 1.4.

]

{

FINDINGS

Emotional Rezponses

The parants in this study sxpressed a variety of
smotional responsses to their child's admission to a PICU,.

Th amotional responses included; anxiasty, fsar, trust,

o

1]

235

guilt, shock, anger, happiness, and hopefulnass.

Anxisety was discussed in a varjety of ways by szven of
the parents. They said they falt, "anxious," '“"worrisd,!
Tupset and nervous,'" "concarnad about his (the child's)

amall size and surdery,! and "hysteric with results, I'd
cry about evarything the first forty-eight hours. Tha

wall informed." Anothsr parent stated that

-+
o
4]

nurs=ss k

@

P
they worrisd, "how hes did at night whan I was away. Hs
mamma's boy."

when the parents were asked what they did when thay
were anxious or upset, two of them reported that talking to
family and friends is what heslpsd, two said that they criad,

and one reported prayving helped. Two parents said they



z2ither paced or stood outside the PICU when thay weirs upsst.

Two said thatbt they 8t dealt with sverything themselvas an

Lh
&

maintainad control. One said they just slowsd down while

h;

anothar identified reading as halpful.
The parents were asked who they talksad to whan

somzthing upssat or bothared them. Eight diffarsnt

H

catagoriss of peopls were named by the parents. Six of ths

i

B

parants said they talked to their spousa, five mentioned
their child's nurase, five said a chaplain or pastor, four
discussad their parents or other family members, thras

ked to the social worker, two to thsir frisnda, two to

the other parantz in PICU, ona to the childtz physician, and

one reported not talking to anvone or seeking any help. A
paraent szaid, "Probably a chaplain should automatically com=

to talk with families. No one sought us out.!

A parant sxpressed fzelings of anxiety about not being

allowed in the unit. Zhe said, "If they had not put us off
30 many times that morning. They told us to coms back in
fifteen minutes, thirty minutes, than one hour: bscause hs!
sieaping. This went on for four hours or mors. We wouldn'
have woke himj; we just wanted to ses him." Another parent
said she was, "Betherad by ths orisntation procedure of
telling (her child) about the wresck. No one told me that

would be dona."

3
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Feeling: ety and distress regarding ths nurses!

responsibility of enforcing the parent waiting room rulses

o

Ly

+
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was discussad by two parents. One parent said, "Thev cams
to read the rules {a nurse and a s=curity guard). It
intimidated us and we had to Teave thes Tloor with our
oarents. This was the first day after surgery." Anothsar

parent shtated., "I can't g9et the rules strajght on ths

datad my family with a sscurirny

—

waiting room, They intim
guard. Need kind, but consistent rules. Somsone besides =

nurse should monitor the waiting room.!

+
'
+

T2m
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The parsnts gave = nts concerning fear on four

+

occasions. Th=y said the falt, "scared," "fearful of the

&
~

diagnosis," and "Scared; I didn't know what was going on. I

wasn't szeing him (the ohild)., Ths nurse trisd to raas

[REAS-

i)

me, I was just scared.!

Cne mother axpresssd fear concerning finding a blood

stained blanket inside a pillow case after being transtsrred
to the Pediatric Floor. 5She balisvad that it cams from the

PICH, were it was usad as a back roll. Ths mother's

[SF
Rt

greatest fear was that 1t was blood from ancther child.
was afraid that her child may havse been sxpossd to AIDS.

Zeven of the parents in thiz study identifisd that thay
weire afraiad their child would diz and/or have lasting
defects. 5Some of tham mentionad both concerns. Thras
parants sti711 had concerns about thsir child!s condition.
One mother evan became very tearful and fearful whan

discussing her child's continual fever of unknown origin.

@




Fealings of security or trust were preportsd by four

arents, They explained that thay, "felt that she was in

p
the bezst hands," "falt b

etter aftter the nursss expliainad
gverything to me," "fa21t more securs with him bsing in

{PICU). (I have a) tirm belisef in God. I trusted.!", and
that the nurses and doctors "ware real good at undesrstanding
how we felt." One parent reported that they praved whan
upsat. Another repoirtad that thay just slowsd down and

trusted.

(1)

A1l of the parents sxhibited trust in their child's
cars providers. Four of the parents reportad that the

3 good while

u_(

uality of nursing care theair child receivad w
g

six sajd that it was excellsent, Oescriptions varisd from
"qood, I guess," "real good," "full attention, I'm proud of
the care he got," "most of it excellent,! to Wyary
axcellaent.," Cne2 of the parents said, "His doctors have baan

ftar he got

i

great too. They ftollowed him carefully, sven
out of the unit., This i35 the best hospital for childrsn.
I've talked to othesr parents who have had their children in
all the other places arcund town. Everyone says the sama
thing. Care here i3 a cut above the rest." No one involvead
in thz study said they were displeased with their child's
overg]] carsa.,

Other feelings expressad by the parents included,

"quilty a Tittle," "Guilty, I was driving the car.",



Yahockad,! "angry bescauss she was back Therse (in PICUY M
"happy whan she did w211," "hopatul," and "torn batwssn two

children, one in FICU and one on Four East (the Fadiatric

Floor)."  Cne parent was somewhalb upsat about ftha nurses

3

accidentally pulling out a cerebrospinal shunt when

repositioning the child, Another was angry about tha

zxplanations given to her chiid. She said, "Con't talk
about tha conditicn of the patisnt over them. For sxampiz,
'we can't do vour surgery now. You ars too critical.’ Ofve

lass specific Iinformation to the child. Shs was just

36

Reasponsibilitias

Farents of children in the FICU reportsd teeling

unit.
and Family membzrs when they spand all of their tims at ths
hospital with thzir 111 child., Five of the parents 1n this
study axprassed family conczrns whila their child was in tha
fIC, Ons parsnt had problems deciding which of her two

childrean she should be with at any given tims, bscauss ons

cnild was in the PICU and the other was on the Fediatric

[i8

Floor. ancths=r parent had two children in ths FICU for ons

night. COnes child was dischargsd the next dav and the ot

for an extendaed paricd of time. All of the parents

Ui
o+
¥
~Z
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who mantionsd fTamilv concerns discusssd ths arrangemaents

thay had make for their other childran while thesv wars awsy.

:dd to hospitals in two

0

One family had children admitt

differsnt cities after an automobile accident thabt injuirad

B
{

thae entire family.

Tachnical Interventions

Tzchnical interventions were identified as thz next
thems., When asked, "What happsned to vour child in the

PICU?Y a1l of the parants focusad upon technical

intzrventions. One parent involved in thiz study said,
"The squipment was overwhelming." MNine of the paresnts

mentioned intravenous Tines, seven said tubes were placsd.

saven s531d monitors were ussd, and four discussad oxvisn or

vantilators., & Tew of the parents were abls to discuszs the

axact use of the tubes and monitors and identifiad tham by
nama. Therz appesarad to be a good understanding of thsir

Nazed Tor Information

The nsed for information was ancther thsme that emargs

from the data. The PICU environment is a great source of

stress for the parents. It can be very frightening to ses

, especially if

0

CU gnvironment for the first tim

-+
=
14

o
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not prepared for the sights and sounds. A parent

O
S
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01



commented, "It would be helpful to know what all the

squipment was for. No on2 told me. I didn't know what

things were for. You nead sven A five minute video."

i)
&

tress for the parent is the ssverity

5]

Ancthear sourcs of

-+

of their child's condition whan admitted to the PICU. The
parents naad information, but they do not always understand

2y Are +told. For axampla, & parent express

3

d

D

what the

a3
T

1

confusion about knowing, nyhather he {the child) was =ating;
T didn't know he was being fad through an v, "

said they asked questions whan

371

Three of the parant:

concernsd or confused. A parent said, "I asked

they Were

quastions and called PICH. They ware always available to

answer my gquestions. For the most pairt, during =ach visit
the nurse reassurasd us and kept us informed." ©Cne of the

parents offered that the parents should, "not be afraid to

14}
@

i

-4

O
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on:

1

ask quest

Two of the parants zaid that they could have ussd mors2
explanations apout their child's condition, the procedur=s,
and the squipment. A parent who did not fzel anough
information was given in the Emergency Room (ER) said, "The
ER staff did not sesem toO make an effort to explain thingsz.
gut, I walked him straight back (this parent carried the
child into the exam room and refused to leave)."

Information can also come from sources other +han canre

providers. paople who are going through the samée situation
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can offar support. A parsnt invelved in the studv zaid that

1t i3 helpful, "to talk tc other parents (and g9=2t) morai
support by mutual support.!

Two of tha parsents requssted more orisntation to ths

i

aquipmant and to the unit prior to admission. This i

)

somatimes dons when the admission i3 planned, such as bafor=

5]

an extensive surgical procedurs. One of the paraents stated,
"We had a ftour and orientation prior to the admiszzion. Wwa
knew what to sxpsct and were real impressed with that.”
Howaver, such oriantation would not bs poasiblas in

situations of trauma or disesase of acutse onszat,

I nal Concerns

[y

I"50

Eight of the ten parents in this study discussed
perascnal concerns they had while their child was in the
PIZU. The personal concerns includad present slzeping
arrangsmants, food, needing to gst things from homs. and

parsonal illness and injury. A mother was in the car

]

he was

i

accident that also injured her child and said
bruissd, sore, and in nesd of surgery hersa1f. Anothar

mother stated, "My husband and grandparents were with me. I

- One of the parents said, "Ronald McDonald Houses was
grzat. The social worker told me; it helpad a lot. A Tot

of parents won't go. They (the children) are in good hands



in PICU. Parents need to kesep up their strength for when
their childraen comz out on the floor."

Financial problems weare also mantioned. Two of th=
families! cars were destroyad in the automobils accidants
that resultad in their children being admitted to the PICU.
Cna parent said they had no car insurance. Anothar parant
said, "They (the surgeon's nurse) have besen very helpful

getting us in contact with agencies for financial and

il
-+

matarial support. Nurses ars very open and helpful (the
PIC nurses).'
Farents who have a child in the PICU spend a lofT of

time in the parent waiting room betwsen vizits with their

rent ' s

X

child. Thras of the parents mentionad that the p
waiting room nesds some improvemsnts., For examplse one
parent said, "The waiting room i3 too small, you nesad a
hideaway bead, and vyou need a smoking arsa. I didn't want to
lsave the hospital to go to the Ronald McDonald Houss .l
Anothar parent said that the waiting arsa neaded, Y"pillows
and bedding for parents staying over. It was real crowdsd
in the PICU waiting room. We sat in the hall next to ths
gleavator.! The third parsnt stated that, "You rzally nesad 3
larger lobby. You have pastors and family membsars who need

to visit. We had our parents with us,"



Methods Used by Parsents to Respond to Concerns

Parents reported that thevy used various msThods to

respond to concerns. These methods included: (a) talking

to God and ralving on faiths (b)) talking to others,

zapecially health care providars and other family membars:

{c) physical activitvy (d) crving:; and

() intellectualization.

Five of ths parsants reportad that they relied on thsir

faith in God when they wsrs concernsd and often talked to

1)

their chaplain or pastor. One mothear said, "(I have &)

belief in God; I trusted." The parsents also reported that

they talked to others whaen thay ware concerned, =2spscially

health care providers and othar family members. Five said

they talked to the2 nurse, thres to the social workar, and

ong to the physician., Six of the parents said that talking

to their spouse2 halpsd while four talked to other famiiy

:mbers. A parent said, "My nizce supportad me. I could

i

m:

§

not have made it otharwise.!
Fhvsical activity was ussd by two of the parsnts in

-

rasponse to concerns. On

[$8

parent zaid, "I walkesd around,"

while the other said, "(I) walked back and forth (from ths

unit to the parent lounges) to the lobby." Two parants

t

reported that they cried in response to concerns about their

child.

A1l of the parents used some form of

intellaectualization in responding to their concerns. when



44
the parsents werse asked, "What happsned to vour child in the
pPICU?"  all focusad upon the s=gquipment, tubes, and monitors,

None of them mentioned their thoughts, feelingsz, or smotions

surrounding thzir child's admission and treatmant.

SERENDIPITOUS FINDINGES

Curing the course of this study, the FICU visitation
rules were changed. Before the change, visitation was

allowed whenever the patient's nurse permitted it. The

{8

parsnts had to knock on the PICU door and ask thesir child's

g

nurse it they could come in to visit., The rules regarding

e

visitation were changad to spacific zet times during the day

when the parents and grandparents could visit their child

{zes Appendix A). These changas could not be postponsad
until this studv was completed dus to thes needs of the

patients to g2t more rest and uninterrupted attzntion by the
nurses,

Tha responses and reactions of the parents to thes

3

changes in visitation times wers just the opposits of what

13

was expected. Tha parents did not respond with angsr or

disappointment at having a sst, structured visitation

Yy

schadula. In fact, they axpressed appreciation, trust and

4]
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rali t o nts thanked ths nursas in th=
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PICU for aiving them specific guidelines concarning when it



atforded some relisf. One

this study said, "I

Now I can plan my dav instead

whan zhould knoclk

i

wondering

involved in this zatudy said,

it's good For my son., He

with him and whan I'71

of us more relaxed.”

The parents who have

up 24 hours a davy,

Thay know 1t

5%

le=p, and rgst., Thay ars

forr themselves as well

7]

this study

do when somethi

double doors (the

visit
out
mothear

abasclutely love these

PIt!'s

knows exactly whean

children
waiting and hoping to g
gxpactad and appropriate

allowsad to talks

main zntrance to tha RPICU)

it was not., It

and when

of their hands and that

who was not involved in

3

vizitation timesz.

53

of standing outaide the door

to g0 in." Anothzr mother not

not only good for me,
1417

ba hera

i
:

both

It has mads

in the FICU no Jonger sit

t into ths uniti.

[§4

to go and =at,

time out to cars

of their family. Bafop=

rest

a parent who was involved in

"what did vou
the

and keapt

knocking, I walked back and forth to ths lobby, and I staved
up all night." Another parent involvad in the study that
was prasant before and after the visitation changs commanted

that, "Visiting was inconsistently enforced at tirst,

up A
atter

"The

schedule which was
the visitation scheadula

visiting hours are rsal

then

better." A parent involvad




improvad

the FICU.

gcific, =set visiting times

1

of thez parsnts and tha childran in
parants and their child more tims

knowing when they would =22 =zach

3
1

¢t)

1

E4)
1

{

tency in the amount of tims for

was a very valuable and unexp=sctad finding of
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CHAPTER VI

L3

CONCLUSTIONE AND IMPLICATICNS

CONCLUSTONS

]

This study contributes to our knowledgs by providing
insight into the concerns of parents of children in a PICH.
It was concludsed that parents: (a) have many =motional

o

ponsss to ths admission of their child to a FPICU, (b}

5]

report concerns about their conflicting responsibilitiss to
othar family mambers, (c) tend to focus upon the teschnical

interventions used on their child, (d) nzed information

o

about all aspects of thair child's care, (2) havs p=rsonal
concearns, and (f) use different methods to respond to

concarns.,

Emotional

el
[$4)
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O
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The parents in this study expressad a variety of
feaeiings at different times during their child's stav in the

57}

PICY. Thesea included fe=2lings of anxisty, fear, trust,
quilt, shock, anger, happinass when the child improved, and
hopatulness that the child would recover. Having a child in

a PICU iz a very difficult expsrience for parants. Thay

probably falt more amoticons than they were willing to



43

discuss in thiszs studv. Some of the fealings wsars probably
too painful to describe and re-live. The parsnts g0 throuah
many staqges of emotions and feaelings; howsver, sach peracn
i3 unique. Theair 1ifs circumstances and past axperiznces
influsnce how they think and fzel when thsir child i3 in ths
FICU,

The parents were vary uncomfortable with the nurses
baing responsible for enforcing the parent waiting room
rules. The parents stated that they knesw the waiting rules
had & purpces=2 and were important. Howsvar, thay asked thar
the rules bs kind and consistant. They also understocod that
somaons must maks sure that the rules are followsd, bub they
would prefer anyonsz sxcept the nurse to be in chargs. Tha
parents did not want ths nursss "mad at them" for anvy

reason. Thea halpars, and
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protectors, nct disciplinarians. It distresses and

intimidates the parents *to have the nurses angry with tham.

They fear retaliation by ths nurse caring for thesir child.
The parents in this study were vary pleassd with thesir

child's nursing cars and ssw the nurse as the pearson who

halped and comfortsed them. The parents reported fe2ling

1

security and trust with the nursing staff.



Contlicting Responsibilities

Parents of children in tha RICU axperisncs many family
concerns., They most often worry about the cars and well-

baing of thzir othar children who are not in ths hospital.

i

ometimes, mora than ons child in a family will bs admitted
to the PIZU. Two of the parents in this study had mors than
ons c¢hild in the hospital at a time. They sxpressed
confusion about dzciding which child to be with at any aiven
time., It is difficult for the parents to divide thsir ftime
batwsen their children, especially if thay are in diffarant
units {one may be in PICH and ons on thes Fadiatric Fliooir,

1,

they cannot bz with both

13}

Tha parsnts may f=el guilty becaus
of their children at oncs. They must lzave ons child to bs

with the othar.

Technical Interventions

A1T of thes parents in this study focusasd upon tha
technical interventions ussd on their child in the FICU.
The parents appezared to understand the explanations
concerning the equipment, tubes, and monitors ussd on theair

child.

There is a qreat need for information, as expresssd by

ildran in the PICU. This information must

o>

the parents of ¢



to bz ongoing and adjusted to the parsnt's levsl of

tt}

understanding. At times the parents may not undsrstand the

{

ir childis

ﬂf

physicians' and nurses! sxplanations about th:
condition. They often axpseriance shock whan they Tirst
T=airn about thesir child's serious condition. The parents
ara confused about the causz of their child's 11lnass or
injury, Tthe treatment administered, and the sxpscted
outcome. The fact that nones of These things ars predictabls

can compound ths parent's atreszs, Farental injuries or

i1inass can also pravent them from grasping the rsality of

o
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rassed by the squipmant which
surtrcunds their child in ths FICU. The squipmant i3

stres

U3
Ui

mentionad frequzntly by parasnts as a source of . They
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have sxprasasd a desire to know more about aquipmant,
Most of the time they want to know the function or

monitors or machines
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Parents often ask a lot of gquestions., Frequantly thay
ask the same questions over and over. They are often oo
stressed to retain information and must ask the question

more than once in ordser to remembar the answer.

Fersonal Concerns

Personal concerns werea addrassed by the parents in this

study in a variety of wavs. The parents expressed a deszsire



to have & larger waiting room zo that other familv members

friends, and ministers could visit with them. They nsad 4
gquiet, comfortable place where they can rz2lax, read, and
talk betwsen visits with their child., Thay nzad the support
and pressnce of their family members, friends, and clergv.

They n=ad thair lovad onzs close by in aerder fto shars their

Parents of children in the PICH, who wars involved in
this study, exprassed a deaire to have a designated smocking
area. Theay feel that going to the first floor iz too far
out of the wav. In 1990; a1l of the city hoaspitals nlan to
rastrict smoking inside the bufldings. Visitors will b=a

required to go outside to smoke., It is difficult, if not

impossible, to zxpsct thes parents to stop smoking when thav
ars in a hospital. They are sextremsely anxicus and streosses

and probably smokz more than they normally would.

Slegeping arrangaemants are a concarn of all parents wnho

(3]
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have a child in a PICU. They f=e] obligated ay at the
hospital in case somsething were to happen to their child.
Thay are often afraid that ths child may nead them and thay
want to be close by. When the PICU viziting rules wars
unrestricted, all of the parants slept in the parant waiting
room and refused to go anywhers else at night. There ars no

cots or couches in the waiting room and the chairs are not

very comfortable. The parents who slept in the PICU waiting



arza night afttar night bscome absolutely =sxhausted within &

-
i

in this study diszcussed ths importance of gst

2w davys from worry and lack of slazp. Some of the parents
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Thaey expressad their appraciation at having the Ronaid
McDonald House to m0 to when they were tired.

wWhan the child is transterrad to the Genaral Padiatric

¥

Fioor, a parsant mugt stay with them. It i35 much more
physically demanding to care for the child on the Padiabric
Floor than most pezople imagine. The child iz =sti11 very 111
and raquires a lot of attention. They may also be vary
demanding and irritable. The parents who manags to get at

Teast a minimal amount of slaep while their child i3z in tha
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PICU s=zem to fars bett
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Pediatric Floor. As one parant stated, "They (the parents

y

need their strength for when their children come out on ths

tloor."

Mzthods Used by FParents to Raespond to Concsarns

When the parents of children in the FICU wanted to taik

to someone about their concerns, thay most offten chose their
spousa, the nurse, or a chaplain. Thesa pesople seam to be

the most trusted by ths parants and offer the most comfort
to them. Also mentioned werse their own parents or othsr
family members, the social worker, their friends, other
parents of children in the PICU, and their physician. One

parant did not se=k anyone to talk to during their stay.



Serendipitous Findings

During the courss of fThis study, the PICU viziting

—

i

rules ware changed to set, requlated times when the parants

Q&

are allowad to visit their child. The only tims when the
parents are allowsd to slzgp in the lToungs is whan their
child is first admittsed to the PICU. The pareants can sleszp
in the paraent Tounge on the first night of admission or if
their child bescomes sextremsly unstable. No onz can visit
the children in the FPICH after 10:30 pm. The childrsen and

l2ap at night. The parsntsa

53]

thez visitors ars encouragsd to

arrangements to go homa, to the hospita’

41]
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motal, to ths Ronald McOonald Houszs, to a relative or
triand's homs, or to a motel of their choics.
The nursing staff havs obsszrved that the change to a

requlated, set visitation scheadule has resulted in calmer.

it

happizer, and mora restsd parants. None of‘the parsnts havs
complained about the visitation schedule: in fact. most of
them havez expreasssd their plz2asure at having guidelinss.
The new rules sesms to give thair day structurs, When
parents have a child in & PICH, they are oftan vary
vulnerable. They concentrate on the child!s condition and
may not be able to expend ths =nergy it takes to maks

decisions they consider unimportant, such as when to =2at and

“

whera to sleep. Their child's condition occupi=as theai

m relisved to have the

«+
(51}

. A1l of ths parents se

QO

though
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staff's permission to =at, slsep, and rest., Thevy ars aivsn
some free time during the davy and night to taks care of
themselvaes and the other members of their family. This iz

in direct conflict with the studies dons by Proctor (13887)
and 5ti1lwell (1984). Froctor concluded that mothers wsars

less anxious if visitation was individualized whils

¥3
3

5til1lwell concluded that Tamilies want visitation to b

y

4
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o

unrestrictad and flexibls.

IMPLICATIONS

Sevaral clinical implications can be drawn from this
study, FICU nurses in practice should: {(a) provide cars
and support to the parents as well as the child, (L)Y Tisten

to the parents feelings and concerns, and (¢) serve as a

it}

parant advocate, In addition, the nursss should conszidsr:
{3) organizing and facilitating parant support aroups,
(b)) implementing a structurad, well-definsd FICU visitation

schadule, (c) making a parent orisntation video available,

and (d) putting volunteers or sascretarises in charge of ths

4

parent waiting room,

=~

Most admissions to the PICY are unplanned. Theay occur

il

=
pus

a5 a result of a child's sudds g3s or injury. Thes
parents do not have time o prepare for the ordesal mentally,

physically, or smotionally. There i3 uncertainty about the
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childis condition and the possibility that the child may

die. ©Cnce the child's condition stabilizas, thers i3 ths
concern that the child may suffer Tong term disabilitiss or

3

ting defeacts,
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Parants are ths most important people in a child's
world., when a child i3 seriously 111 or injured, the child

sapacially neads thair parent's physical and emotional

aupport., The child is well cared for in ths PICU; howsvar,
the parents do not g3et anough attazntion. They must bea

conszidered in a1l aspects of the child's cars in order for
it to truly be successful. The parsnts’' concarns hava lonu
bean fanorad. Howevar, thay must be sxaminsd and addressed
in order to tr=zat the whole child.

According to Neuman (1882), there is an effect upon the
whole system when somsthing affects a part or a subpart of
the whole. The child who enters the PICU 15 a part of a
whole family systam. In order to treat the child, ths

ntire family must be given consideration.

M

Physicians and nurses must listen to ths2 parents in

£

order to determine their fzeling and concerns. Nurses

&
«

in the best position to talk to the parents about thsir

.t:

b

elings and concerns. Nursss must try to assist the
parents in expressing their feelings and emotions without

i

{1

being judgmental. If the parents do not express th

{

concerns and fezlings, the nurse should approach the



(%3}
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subjisct. Ths nursse may not bz able to give ths parants
answers or solutions to all of thair problams; howsver,
he/she can offer to listen and reinforcs that they ars ncot
Alone or crazy. Many of their amotions, feelings, and

CONC sesem frightening and stranges to the parsnts. Tha

<8

rn

1

nurse can help the parents to expreass their concarns and
offer information and guidance in decizion making.

The sight of a child who is szriously 111 13 oftan

53

frightening to the parents, The child mavy bave sustainsad

{

broken bones, the loss of a limb, swelling of the facs,

o
1)

vare bruisina, or bleseding. Thess injuries can

child 13

¢

drastically alftar the child's appsarance, If th

1
]

3l the parants may be aven more distrassed.

14

o comatos

|57
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ntering the BPICU, i3

I

Sreparation of the parsnts, prior to
very important., They nsed to be told what they can sxpzct

2 it, The nursszs nssds to

bafore thay actually s

B
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{

reinforce what is happening to the child in terms that ths
parents can understand. They nzaed to khnow sxactly what 13
wirong with their child and what the treatmant plan will be.
How=svear, the details should not be discussed in front of the
child. It is5 appropriate Tor the child to know whers they
are, why they are in the PICU, and what i3 going to happan:
however, they do not nescessarily nesd to know the graphic
deta%]s.

Nurses and phyzsicians should repeat their explanations

at intervals throughout ths child's hospital stay. Ths



parent s

them describs
Misconceptions
additional

axplain the

howsvar,

zuccessful.

diffarant

idea for ths parsnts who have a cid i

of understanding could be asszsssed bv having

bean sxplainad to them or by having

situation in their own words.
be clearsd up at that time and
information could be given. Nurses should

pieces of sguipment to the parsnta;:

bes done morse than once 1n order to be

3
3
[t8
[o N
i

nts in the study sxpresse

i
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par

tive minute video availablse. Thisa

It could be played whansver the

family felt thay weres rsadv to take in the information. Ik

ould be

the hospitalizatio

of the mors

z2xplaining soms o

$

tarms that

¢

the wortri
valuabls
Nurs

parent qu

will be able to comprehand and retain new informat
Nursas

in instanc

and over or at diffasr:

It would als

-

-t

practics

4]
3

O
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the situation i3 less tense, the parent

sarve as a parent advocate. For exampl

34

nt pariods during

Y

o ba hzlpful to have an:

aH

£§8

anag sxpeariencsed parents on the vidso
PICH =zauipmant and visiting rulss in

could undsratand. Their insight into

concarns felt by tha parsnts would be & vary

addition to the orisntation vidso.

must be patient with the numercus

must be treated az a normal rssponss

15
]
3

1

—2y

on.

X

3ibiings are hospitalized, nursss should



try to keep them togsther. The siblingz can share thse zams

room on the Gsneral Pediatric Floor in order to azsist tha
parents in caring for both children without f2zling that one
orr tha other i3 being left out. Thisz advocacy roi=2 may

require considarable assertiveness and planning on the part

Nurses should also s=srve as pareant advocatss to improvs

the parsent waiting room space. Ths parents need a larger

18

waiting room that can seat at lsast 3ix psopl=z par patisnt,
The parsnts nead their family, frisnds, and clesray closs oy
fFor support. Nurszs must be vocal in making this nead known
to the hospital architects, adminiztrators, and olanning
department.,

Az mantioned by a paraent in this study, the parsentsz

would beanefit from talking to other parsnts who have had
child in a PICH. They nssd suoport from othars whe have

at

3
e
ﬁ-
LLX
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be=n in the zame, or similar, Support arocups for
parants of children who are seriously 111 or injured should
ba formed and facilitated by FIZU nursss. Group discussions
by p=2rs in the same situation would help the parents hLo
exprezs their fezlings while offering them fesedback and nesw
ideas from others

The results of this study imply that parents want

iting times that follow

—x

structured, well definsd

rcutine schedule. This i in contrast to all of the studias

ur
——

3

cares visitation.

ot
<
G

that havse addressed
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wWhen a chilg

13 seriouzly 111, the parents often bscoms

vary anxious, fearful, confused, and weak. Theair san

(B
u.z
Ui

p at night, to =at

[t

rapidly depleted. Thesy nesd to sle
requliar m2als, and to relax at intervals throughout the dav
in order to maintain their snergv and health. Thev nesd to
ratain their strenath in order to care for thair child’'s

physicalil and emotional nezeds. The child in the PICU neseds

the support of thzir parents in order to gest well. Farsnts

a
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c
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will Titerallyv w=ar thamsslyv

structured schadule that inciudes times for rasting, =2abing.

Ut
f

and siespina.  Structursd visiting times gives Thes parsnt

way to plan their day during the most uncertain and

some form of physical exesrciss could bes bensficial ro

culd be used x3 =&

£
ty

tha parents in the FICU, The axsrci:

could ba

-2y

m

33
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strass management technigque. Exsrciss t
structured or unstructursd. voluntzars could be availabls
to lead the intsrsested parants in psriodic stratching
exercises. The parents could also be z2ncouragsd to taks

long walks cutside between visits with their child,

Mursss should not be the onas to discipling the parants

actions in the parent lounge. 3Security personnszl,
volunteers, or lounge sscretaries should monitor the parsnts

t retain their role

ui
e}
BH

behavior in the Jounges. Nurses mu
kind helpezr and trusted friend of the patients and thsir

families.



FUTURE REZEARCH

The concerns of parsents who have a child in a PICU nezd

to be addressad further. Gualitative, descriptive studiss

o

@
3]

should be done in other PICHUs and the results compared with

this study. The concerns of mothers and fathers zhould b=

iy
+
o
[o R
it

ied separataly., In thiz way, gender diffarences and
social role axpzctations that may influsence their concarns

could be sxamined.

—
T

A atudy should be done in saveral PICUs fto determins=
structuraed or unstructured visitation 13 beneficial to the
paraent and tha child in a PICY. The 2ffects upon the
parents, the child, and the nursez of chanaging from
unstructursd to structured visitation could bs studisd

in 8 controlled satting in future research,.

SUMMARY

The conceirns of parents must be taken into account when

planning care of the child in a PICU. Parsnts help thair
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children to gzt well. The parents ar

child's serious illness and nead support, comfort, and

information from the physicians and nurses. Parents
fzelings and concerns vary according to their 1ife

circumstances and level of understanding of ths situation.



quest information about the PICU

They consist

ntly

[¢8
[$1]

gnvironmant and the child's medical condition. Thay nsaad

structured visiting times which allow them time to sisep. to

>
4]

4

zat, and to attend to thsir other children and p=arsonal
conceErns,

Parants want tha nurssz to ratain their roles as kind

helpezrs and trustad friends. Theay do not want the nursss to
avar bs placed in a situation wherse they may get anary at
tham. Each of the PICU patiesnts and their parents ars
unigue individuals who nesasd the support and cares of the

nursing staff. Farents concerns must be considered and

1

addrassed. In order to successtully treat the child, ths

~+
@

d.

{1

whole fﬂmi1y muzt be trea
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ARPPENCICEE



APPENDIX A



VISITING YOUR CHILD IN THE FICU

The Pediatric Intensive Cars Unit (PICU) i3 8 special

place where doctors and nurses take care of children with

Tife-thr

(¢4

atening illnesses and injuries. Monitors, tubes,

medicings, and treatments are used to help thes children get

wall.

Children in the PICU need their parents to help tham
feel better. However, having too manv psoplz around can
actually cause problems for the child., This is not a tims
for friends and other family to visit. The childran ars

weak and nesd more rast than usual.

In order to give vour child thes best possible cars and
to give you an idea how to plan vour day, the following
times can be used for visitation by the parsnts and

grandparants.

8:00 am - 8:30 am
11:00 am - 12:00 noon
2:00 pm - 3:00 pm
4:30 pm - 5:30 pm
8:00 pm - 9:00 pm
10:00 pm - 10:30 pm

These times may change if a new patient comez in or if
the doctors and nurses need to give a child a special tast

or trzatment.



AFFENCTIX B



T

2.

I~

.

what

i

Interview Gusestion

is your relation to the child?

Father
Mother

Grandparent

Guardian
Othanr

Why was vour child admitted to ths

what

Medical condition:

Surgi

FICU?

Cardiopulmonary ar
Respiratory 111ne

2epsis
Sefzures

Conganital detects

cal condition:
Trauma

Post-op

Other

happanad to vour child in the

Was
Wa s
Was
car
Car

2
2

therse for obssrvation

in for 1ife saving treatments

in for care by nursses and doctors
was good/excellent

FICU?

was not good

U




5.

70

Many of the parents wa've talksed fto say thsy have a lot
of different feslinas, from the time thay learn thesir
child will be in the FICZU, until discharge. Plisass,
think back through this time and szes if vou can t2ll m=

i

how you fealt.

Zhockad
Cisbelieving
Helpless
Guilty
Lonaly
Anxious
Angry
Relieved
Mourntul

Happy
Other

What wsre yvour concerns while
PICU?

That the child would die

your child was in the

That the child would have
problems

nal concerns:

Family concerns:
Spouse

Cther childran
Other

{Can vou think of others, aven
concerns or worries?)

lasting defects or

some of

the

small



8. What did vou do when zsomsthing bothared or upsst vou?

7. Cid vou talk to som=2ons when somsthing upsst or
bothersed you?

o

Is there anyone else you talked to when something
bothared you?

Spouss
Parents
Chaplain
Friend
Nurse
Fhysician
Gther

8, Can vou think of anything, no matter how small,
that the nursss could have done to have helped vou
more?

i1
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9. From what vou have obsarved . heard, as wsell as what
vou have besen throug ta what e} would bea

3a
helpful to the parsen hildren are in PICU?

10. Is there anything =2ls2 you would l1ike to add?

Date and place of interviesw:
Note any unusual events that occur during the interviesw:
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UGemographic Cata

Race
Highezt education
Employment

Child's:

Length of stay in the PICU

Number of children in the family
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Consant Form

A nursing research study is being conducted in order to
detsrmine what concerns the parents of children in tha PICH
have had. The purpose of this collection of information is
to improve the overall care of the children and their
families while they are in the PICU.

The study involves answering ten questions about your
experiance and feelings while your child was in the PICU and
will take approximately 15 to 30 minutes. No namss will b=
recorded on the answers to the questions or in reporting ths
findings.

Participation in this study i3 voluntary and refusal

will not result in penalty.

willinangss to participata.

i

anv questions about ths

Answaring the gquestions impliess

You have ths right to withdraw

study, vou

at any time. If vou have
can call Ms. Ford at 544-~9840.
Cate

gnaturs

1]
-ty

Subjectts

i

Witn

[41]
ul
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AFFENDIX E




Interview Frotocol

Introduction

Hello, my name i3 Ben Francisco. I am involvad in =
nursing ressarch projact to determine what concernsz the

parents of children in the PICU have had. Tha purposs of

rall care of children and
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their families whilae they are in thes PICUY.

The study involvas answering ten questions about vour

@

!

sgxperiance and fsaelings while vour child was in the PICU and

will take approximately 15 to 30 minutes. Honssty in

i

4

answering s necessary. No nam2s3 of either ths patient:

T write down

k3
>
[11)
S

patents, nurses, or doctors will be used
your r=aspons=s, No taps rescordings will be mads.

with ten parents who have had children in

the PICU, the answers will be compiled to see the numbszr of
similar concerns. Hopefully, the results of this projsct

amilies who have children in the PICU in th=

~+

may healp other
future,

Do vou aagree to participata?

115

Question: Can my fTamily and I answer tha gusstion
together?

Answer: Because of the difficulty in interviewing
too many pzople at once and ths nsed to
keeap the total project to ten parents, I

can only interview one parsant per family.



Question:

Answer:

ANnsSwear:

what 1f I do not want to answer soms of ths

questions?

You can decline to answar any or all of ths
guastions. Your participation is complately

voluntary and very much appreciated,.

Wwill the nurses or the doctors bs told what
I t211 you?

I will not use your name when I write down
your responses,
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